2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 702559

1. Entity Name

ROYCE NURSING FOUNDATION, INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90074 049 ****6] .25

Principal Place of Business
1500 NW 12TH AVE
7FL

MIAMI FL 33136

us

Mailing Address

1500 NW 12TH AVE
7FL

MIAMI FL 33136

us

2. Principal Place of Business 3. Mailing Address

i

JHTH

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 {11/03)
¥ City & State City & State 4. FEI Number Applied For
51-0169662 Not Applicable
Zip Country Zip Couniry - ! $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

"MASS, D.JANE T
420 HARDEE ROAD
‘CORAL GABLES FL 33146

~

F

o m— C— e mmE Bt o e e - ———m T A

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. _The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

the obligations of regrstered

SIGNATURE

Slgnature, yped or printed name of registered agent and title if apphcable.

(NOTE: Registered Agent signature requirad when cainstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TiTeE STD [ Celete TITLE [ change [ Addition
RAME JONES, JUDY Ly NAME

STReET AppRess | 14024 SW 104 CT STREET ALDRESS

cry-st-zp  |MIAMIFL 33176 CATY-ST-2P

WITE PD 1 Delste THE [ change-  {J Addition
N MASS, JANE D -~

sTheeT aodsEss 420 HARDEE ROAD STREET ADDRESS

TTLE VPD ] Delete TMLE [ Change (] Addition
—tpte.— | RORERTS, NANCY __ _ .- e e — —_—
STREET ADDRESS | 15060 EGAN LANE STREET ADDHESS

CITY-5T-2IP HIALEAH FL CITY-ST-ZIP

TITLE ] Detete TITLE [OJchange ] Addition
e BUDDI, JOAN e

sraceT anpnesg | 16660 REDWOOD WAY STREET ADDRESS

civ-si-ap | WESTON FL 33326 CITy-37-2P

TILE 3 Delete HITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

YITE 1 Delate TTiE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITV-§7-21P CITy-57-210

12, 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: NS

Jensa Ju

3/3’@/ of

Dy Jowes

SIGNATURE AND TYPED o{fﬁmrsn NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Dayiime Phona #




